Cigarette smoking continues to destroy many lives across the globe. This study was conducted to evaluate the various contexts of cigarette smoking in a community in Bayelsa state of Nigeria. A descriptive cross-sectional study was carried out utilizing questionnaires administered randomly to 434 consenting respondents. Data was analyzed with SPSS version 20. There were more males (61.8%), singles (48.8%); Christians (88.5%), Ijaws (56.2%); 42.2% were aged 31-60 years; 30.2% and 28.8% were respectively students and civil servants. Smoking prevalence was 45.9%; 47.2% started smoking at age 16-25; 30% always smoked to relieve stress; 59.3% of smokers smoked 1-5 sticks a day; 66% also smoked Indian hemp; 93.3% were aware that smokers were liable to die young; 60% still smoked because they were addicted to it; 82.7% attempted to stop smoking; respondents complained of cough (62.7%), chest pain (20.7%); friends (56.0%) and relatives (20%) were the major influencers; 26.3% had fathers that smoked; friends and relatives had high influence; 55.5% were not in favour of non-smoking policy in public places. Gender and marital status were correlated with smoking prevalence. Public enlightenment and smoking-cessation programmes are urgently needed in this community.
Smoking effects, cessation, and influencers
Regarding knowledge of cigarette contents, 63.3% of smokers were conscious of the contents of the cigarettes they smoked; 93.3% were aware that smokers were liable to die young; 60% still smoked because they were addicted to it; 85.3%% were willing to stop smoking; 82.7% attempted to stop smoking; 87.3% found it difficult tried to quit smoking ; 48% tried to quit smoking twice. 61.3% and 40% respectively reported that their inability to stop smoking was due to much temptation and peer pressure; 20% ascribed their failure to family pressure and 13.3% to withdrawal symptoms.
Regarding side-effects, respondents complained of cough (62.7%),
Chest pain (20.7%), Head ache (4.7%), Hand tremors (4.7%) and
Hyper-excitement (4.0%); 3.3% and 2.7% respectively complained of Body pains and Vomiting.
Regarding smoking influencers, Friends (56.0%) and Relatives (20%) were the major influencers; 14% of smokers claimed nobody influenced them (Table 5 ).
Supply sources and effects of cost
Majority of smokers (88.7%) used personal funds to buy the cigarettes they smoked; 23.3% and 12% respectively had offers from friends and colleagues at the workplace; 80% affirmed that the quantity they smoked was readily available. 44.7% of recipients reported that they spent 50-200 naira a day to smoke a cigarette;
25 .3% spent 1001 -2000 naira per day; 48% and 27.3% respectively reported a great and moderate effect of cost on quantity smoked; 17.3% claimed no effect. See Table 6 . On overall influence on smoking status, 20.7% and 15.9% respectively claimed that friends and relatives had high influence;
9.0% and 12.4% respectively claimed that friends and relatives had no influence. Respondents reported that the reactions of the public to smokers included disrespect (27%), isolation (23.7%), aggression (20%), and rejection (15.7%). Majority (55.5%) was not in favour of non-smoking policy in public places and placing restrictions on advertisement and manufacture of cigarettes in Nigeria; 36.9% were in favour (Table 7) . 
Correlations
There was a significant correlation between smoking prevalence and gender. The males were found to be the higher users of tobacco than their female counterparts (X2 = 44.853, df = 1; p = 0.000).
Marital status was also found to be significantly correlated with smoking prevalence. It was observed that the married were the most users of tobacco (Table 8 ).
Discussions
The study is aimed at evaluating the smoking prevalence, patterns, 
Smoking prevalence
The smoking prevalence in this community was relatively high (45.9%), higher than other studies 1, [9] [10] [11] [12] .
A study in another clan in the same local government area in Bayelsa State of Nigeria recorded a low prevalence of smoking (20.2%) 8 ; the prevalence in another community in Bayelsa was, however, higher (64.6%) 13 . The increase in smoking prevalence may have put the smoking prevalence in Nigeria at 5.6% compared to 20% for Australia and England [14] [15] [16] . Therefore, it is pertinent to know that the prevalence of smoking among countries differs 17 .
Based on the fact that the population of this study community is about ten thousand, the prevalence of smoking is high and the populace is at high risk of smoking-related health injuries. Most of the lung cancer cases of smokers are induced by cigarette smoking 18 .
In this study, there was a significant correlation between smoking prevalence and gender. The males were reported to be the higher user of tobacco than the female counterparts with (X2 = 44.853, df = 1; p = 0.000) as reported in other studies 8, 13, 19 . Marital status was also correlated with smoking. It was observed that the married people were the most users of tobacco. This is in contradiction to a study in similar settings in Bayelsa State 8,13
. 
Age of initiation and permitted smoking age
Strikingly, almost half of smokers initiated the habit during adolescence (16 -25 years) . This is in consonance with similar studies conducted in Nigeria 8, 12, 13, 20, 21 . A lower smoking initiation age of 10-14 years was however reported by another study 22 .
About half of respondents gave the approved age for buying cigarettes and smoking in Nigeria as 18-20 years. This is in line with purchasing of cigarette but there is no specified age for smoking 6 . 
Smoking frequency, preferred brands and other substances abused
Most of the recipients who were smokers consumed 1-5 cigarettes at a sitting, and they smoked in every 15-30 minutes interval. Other studies have reported similar smoking frequencies 7, 8, 23, 24 . Reports have it that even smoking at such low frequencies still induces premature death 24, 25 .
Their preferred brand was St Morris which was largely available.
However, the respondents reported that in the absence of favourite brands, they either drank alcohol or smoked any available brand.
These data are similar to other reports 7, 8, 13 . Such escapist routes point with some degree of addiction to smoking.
About one-fifth of smokers also smoked Indian hemp; fewer others took cocaine, kola nuts and a popular mixture of the local gin, Indian hemp and other herbs called monkey tail as reported by other studies 7, 8 . These are addictive and harmful products, which further complicate the spectrum of adverse effects on human health. A public campaign against such habits is called for urgently.
Smoking settings
Majority of the smokers (56.7%) smoked anywhere; 48% smoked at home and about a third smoked at parties and ceremonies. These various settings are premium for producing second-hand smokers with equivalent hazards to health 26 . There is a need to review and enforce the ban on smoking in public places to ensure non-smokers are adequately protected.
Reason for smoking
The recipients reported various reasons for smoking always. Some smoked to increase sexual performance, to cool off, feel relaxed, stay awake, under the influence of alcohol, to increase work output and to relieve stress. These reasons, most of which are frivolous, are commonly reported in similar studies 7, 8, 13, 27, 28 .
Few of the respondents sometimes smoked when they were in the company of friends, family and relatives. Researchers have always insisted that smoking does not reduce stress rather it caused or increasestress;
smokers are more stressed than non-smokers 29, 30 . Also, several studies have lamented the effect of smoking as inducers of anxiety due to the changes it cause in the brain and alteration of neurotransmitters 31 .
Regarding enhancement of sexual performance, studies have shown that it is smoking cessation that enhances sexual performance, which is contrary to the beliefs of the respondents in this study.
However, studies have shown no significant difference between a smoker's and non-smokers' sexual performance 32, 33 .
On the increase of work output, studies have enumerated that physical activity is retarded with smoking, which contradicts other reports 34 . Alertness induced by smoking as a result of changes in neurotransmitters in the brain produces a euphoric effect.
A majority of smokers smoked because they were in companies of smoking friends, relatives and work mates. This is also another popular trend in the reasons for smoking 7, 8 .
Concurrent Smoking and Alcohol Consumption
Almost all the respondents that were smokers drank alcohol as well, similar to other studies 7, 8, 13, 35, 36 . This might increase the number of sticks or alcohol consumed a day. The excessive consumption of alcohol also triggers excessive smoking habit 37 . The consumption of both produces a synergistic effect leading to increased progression of cancer in the body 34, 38 .
Smoking effects, cessation, and influencers
A majority of the smokers were aware of the contents of what they smoked; meaning this awareness did not deter them from smoking.
Also, about a third of smokers were aware that smokers are liable to die young, similar to other reports 7, 39 . Still, about one-fifth persisted in smoking claiming they were addicted to it.
About one-fifth of current smokers in this community reported that they were willing to stop smoking; a few had tried twice but failed.
Reasons adduced for failed attempts at quitting included addiction and peer pressure similar to other studies 7, 40, 41 .
Smokers in this community reported that they experienced various side-effects which included Cough, Chest pain, Headache, Tremors of the hand and hyper-excitement. A community study in Bayelsa state also reported such as the array of side-effects due to smoking.
Most of these side-effects may just be temporal in nature, and nothing compared with the more deleterious chronic effects laden with high morbidity and mortality known for cigarette smoking 42 .
Studies have shown that the weakening of the lungs resulting to accumulation of toxins in the respiratory tracks leads to cough secondary to respiratory tract infection 2 .
Friends were reported to be the highest influencers of smoking habit, followed by relatives. The association with friends that are smokers was a major factor that must have led to this magnitude of influence.
Likewise, family relatives who smoked were major factors that influenced smoking habits. Multiple of studies has supported this trend of relatives and friends influencing smoking habit 8, 23, [43] [44] [45] [46] [47] . A smoking family automatically makes their wards / children as second hand smokers that are prone to adverse health consequences and economic loss 26 .
Supplies and costs
A majority (88.7%) of smokers actually bought the cigarettes they smoked with their own hard-earned money; a few had free offers from friends and colleagues at work. To a majority (80%) of smokers, the quantities they smoked were readily affordable. 48 .
impact on their smoking habit. For them to persist with the habit means there is some degree of addiction to nicotine. Aggressive cessation programmes are therefore required in this community.
Environmental tobacco smoke
Over half (51.6%) of respondents reported that they had friends that smoked. Over 60% of respondents had relatives that smoked, and 27.9% of them live in the same houses. 30% of them smoked inside the house, and 41.2% smoked at the work place. Hence, the majority of respondents were subjected to peer and family pressures and prone to becoming second-hand smokers due to their environment.
The US Surgeon General in 2012 implicated inhalation of smoke as a major cause of cancer for non-smokers 18, 28 . Studies have also shown that people that never smoked to have their risk of lung cancer increased by always staying around spouse, workmate and relative that smoke 49 . 52 . Strikingly, the majority of respondents (55.5%) were neither in support of banning smoking in public places or limiting the advertisement and manufacture of cigarettes in Nigeria. A similar data was obtained in a study in Nigeria; it's speculated that the main reasons for this position may be that either the respondents or relatives work in such as cigarette manufacturing companies 19 .
Conclusions
Most of the respondents were males, Christian and native Ijaws.
They were predominantly single, aged 31-60 years; had secondary education and predominantly students and civil servants living in the urban parts of the community. The prevalence of smoking was relative high (45.9%) debuting at the early ages (10-25 years); 75.4%
were current smokers. Most smokers also drank alcohol and smoked Indian hemp. Major reasons for always smoking were to relieve stress, to cool off, to feel relaxed, to increase work output, to increase sexual performance and to enjoy with friends; 60% sometimes smoked in the company of friends; majority smoked 1-5 sticks of cigarette per sitting and per day; the popular brand was St.
Morris but majority would smoke any brand or drink alcohol if favorite brand is unavailable; most smokers smoked anywhere, at homes, at parties and work places; most smokers knew the contents of what they smoked and aware that smokers are likely to die young; they persisted in smoking because they were addicted to it; 85.3% were willing to quit smoking; 87.3% found it difficult to quit smoking; about half had tried to quit smoking twice; their inability to stop smoking was due to much temptation and peer pressure ; major side-effects experience included coughing, chest pain, headaches and hand tremors; friends and relatives were the major smoking influencers identified; majority (88.7%) bought the cigarettes they smoked with their own money; 44.7% spent on average 50 -200 Naira per day on smoking; smokers have low public self-image and were greeted with disrespect, isolation and aggression; majority of respondents (55.5%) did not support the banning of smoking in public places and placing restrictions on cigarette advertisement and manufacture in Nigeria. The need for public enlightenment on smoking and its adverse effects in this community cannot be over emphasized.
Further, in order to contain and curtail the ravaging scourge of smoking morbidity and mortality, this study recommends the establishment of cessation programmes in strategic places in this community and the enforcement of the law banning smoking in public places to curtail the prevalence of second-hand smoking.
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